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Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clalms process.

2. This Form must be rive

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? ;

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

& Accident report $S2722380007

08/03/2022 14:25 (SGT)
04/03/2022 06:19 (SGT)
Ppis Bt Batok, Singapore

Upper Bukit Timah Road to Old Jurong Road bef BS43631 (PPIS

Bt Batok)
Singapore

SMB319S

Yes

SMRT BUSES LTD
IXXXXX292D
Auto-Svcs-BARC@smrt.com.sg
(Phone) +65-68662672

(Office) +65-68662672

Man
Ng363f

Employment

No - Claiming third party
Bus

Auto

10518

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097498MFBP

Seng Han Feng
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NRIC No SXXXX236F

Date Of Birth 02/11/1987
Occupation 005:1/213% 00
ate Of Driving Pass

lI;riving experignce 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-68662672

Alt. Phone Number .

Email Address Auto-Svcs-BARC@smrt.com.sg
Address 60 WOODLANDS INDUSTRIAL PARK E4
Address complement -

Postcode .

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? 2
CIRCUMSTANCES OF ACCIDENT

On 4/3/2022 at around 0619hrs, | was travelling on the extreme left lane of the 05 lane along Upper Bukit Timah Road heading towards
the direction of Boon Lay Bus Interchange on Svc 178,SMB319S. My bus speed was around 15-20km/hrs. Bus was approaching the
signalized T-Junction of Old Jurong Road for my right turn, the traffic light was showing red in color so | stopped my bus at the stop line
behind a pte bus and waited. When the traffic light turned to showed green with green right turning arrow. The pte bus infront began to
move on and made its right turn so | continued to move on and followed behind the pte bus for my right turn. When the pte bus infront
reached at the receiving lane along Old Jurong Road, the pte bus hit onto the traffic light ahead and stopped. Upon seeing this, |
immediately stopped my bus behind and waited. While waiting, the pte bus sudden began to reverse and hit onto my bus front right
portion to result in this Reversing accident case. Upon seeing this, | immediately alighted from bus to conduct damage checks. While
checking, | noticed that my bus - SMB319S : Front right windscreen cracked and headlight cover cracked while the third party bus
(PA9929S) had its Rear portion scratches

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PA9929S
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vehicle Manufacturer
Vehicle Model
Vehicle Variant .
Vehicle Colour B

Vehicle Category Bus

Name of Driver \ UNKNOWN

Contact Number R

Address .

Address complement -

Postcode ; -

Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage -

Details of property damaged in accident

No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detals of the acodent to speed up the claims process.

2. This form must be campleted by the Policyholder and/or the Authorised Driver,

3. Information arovided mus: te as truthful and accurate as possible. Any wilful mis-epreseatation or withha'dirg of material

facts may al'ow insurance companies t repudiate policy lability.

The issu2 and acceptance af this Form Sy insurance companies 1s not ar admission of policy liability an the part af the insurance
companies

S. Any false reporting may be referred to the Police for investigation.

6 The report will be forwardea by the insurers of tae GIA Records Managermnent Center established by the General Insuranee
Association of Singapare (GIA) for arctuving and that copies af this report will for a fee be made available upan application by
interested parties

[

7. By the ladgment of this repart ta the insurars, you hereby cansent to the arcniving of this repert at the centre and to cag es of
tre report being made avalable aforesa‘d.

8 Conscnt under the Personal Data Protection Act (PDPA)

lunderstand, acknawledge, agree an¢ consent that

(a) My insurer, my workshop and the Guneral Insurance Association of Singapore [“GIA”™) may/are purmitted o calles:, use
disclose and/or process my personal datafpersonal infarmation set cut in this [form] and eny other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclase and transer suce
Personal information te all insurar(s) whe have insured venicle(s) invelved in this accident {all insurer{s) who nave sured
vehicle(s) invaived in this accident shal! be cailectively referred ta as the “Insurers®), the insurer’ lawyers/low frms, the
Menetary Authority of Singapore and any relevant government agency/autharity [such as the pelice), far the ourgasels)
of :

(i) processing, handling and/o” dealing with my cla.ms including the settiement of the cisims and any necessary
investigations relating to the claims;

{ii) investigating the atcident and/or my elaims;
(i1} carrying out and/ar dealing with my instructions or responding to any enquirias by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me,
which coule involve isclosure of certain prssaral data about me o bring about deiivery of the same as well 25 on the
external cover of enveloprs/mail packsges): and/for

{v) comphying with apolicaole law in administering, processing. hangling and/or deating with my claims.(collectivaly the
“Purposes”)

[b) alt insurer(s) whe have insured vehicle(s) involved in this accident and the insurers’ lawyersfiaw tirms, may/ace permitted
tc collect, use, disclose and/far process my Personal In‘armaticn for one or more of tie above Purposes; and

{c) my Personal infarmation may/can be disclosed oy any of the ‘nsurers and/or GIA to their third party service prov.ders gr
agents(including their fawyers/law firms), which may be sited autside of Singapore, for ane or more of the agave 2urooses.

{d) my Persanal Infermation will alseo by collected and ysed to compile claims histary for the purnose of fraud detection,
investigatign dod managementin present and all future ciaims.

(e} the information so collerted unier [d) abave may be shared / disclosed:

fi) to &l insurers andfor any nther third parties that assist in evalugting, investigating, cortrolling ar managing ‘ravd,
regulators, law enfarcement and government agencies as reasonably required for the purposes siated, or

(i) for complying with reguirements under any regulations, laws or court arders,

[P Y
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% 12974
Pa'icyholder's Signature Criver's Sigrature Reporting Cestee Percannel’s 3igngture
Date & Trme: {if drivar (s not the policyhalzer) Name:

Date & Time: NRICHF N Mo,
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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